MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AMD WELFA 3[

- TE F,
DO NOT WRITE AMENDED Registration District No. ______ —Primary Registration District No. _ﬁj_—_ag___keguh'lr ‘s No. _é_?é__ 3 ﬂI&azO

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

8. COUNTY ST. LOUIS a. STATE MSSOURI b. COUNTYcITY OF ST. mﬁn)

b. CI'IY [If outside corporate limits, give TOWNSHIP only) Length of stay'in 1b c. CITY Inside Limits
. OR . - -

TOWN JEFFERSON BARRACKS, MO 91 DAYS [l. " gm, 1ouIs, MO e D
c. FULL NAME OF ( I, Inside Lipoifs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR WEPWMION m!l/n:( @ GOéRSDD;f.&SCH'IG AN, Yes.[1 No X

3. NAME OF DECEASED . Finst, | Middle Tasr BN L Month Day Yeur
“OF

{Type or print) A
FRED J. SINN DEATH 2 25 1963

5. SEX 6. COLOR OR RACE 7. Married i Mever Married [J |8, DATE OF BIRTH' | ¥ AGE (last birthday) | IF UNDER'1 YEAR IF UNDER 24 HR

MALE WHITE Widowed Divareed [ 13--10-1895 67 YRS Months | Days Hourl[— Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or,country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
STATIONARY FN ‘ , OLD MONROE, MISSOURI Usa
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

TILBERT SINN MARGARET BECK " | IRENE SINN
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURIT‘( NO. 17. '"'m'ﬂEXT 01;- m Address
(I vnknown} ['{If yes, give war or dates of service .o
e el e g O "1 UnNKiowN IRENE SINN, 6028 MICHIGAN, ST Lauts, Mo
10 RS R AR I DEAT WaS CADSED Y, o v 8w O GRNERALIZED CARCINOMATOSTS, . ONSEY AND DEATH
IMMEDIATE CAUSE {2} PBIMARY SITE UNDETERMINED 7 . |5 MONTHS

V5 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=

-
rd
w
b3
=
(&
O
[a}

Conditions, if any, DUE TO (b}
whith gave risa 1o

sbove cause (a), /‘_/" PEa
stating the under- / / )
lying cause [ast. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART"IH. If deceasad was female was
disease condition given in PART | (a) i - ere 3 pregnancy in last 90 days.

]DYes I O No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |1 of item 18.}
PERFORMED 0 a () :
YES [ NC . )

20c. TAE OF  Houf  Month, Day, Year |
INJURY a.m,
p.i.

20d. . INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOQCATION

WHILE AT WORK [] farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [J
h ¥ 4.1

VA . )
21, /| ‘ended the deceased fram_ L1 =20=02 2-25-63 NG O HAEX
Death occurred at. : m on the date stated above, and to the best of my knowledge; ffom the causes steted.
ES .l or_titie) = 22b. ADDRESS i are . 22c. DATE S$!GNED

MEDICAL CERTIFICATION

22a, SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

_ 0. VA HOSP.. JEFF. BRKS, MO. 2-25-63

23a. BURIAL, CREMA:FfISN, . 23c. NAME' OF "CEMETERY OR- CREMATORY . 23d. LOCATION (City, town, or county) ] .(State}
REMOVAL (Specify) _ | . . _ o - . R

buria’i o National Cemetery : Jeff. ‘Brke., Mo.

24. FUNERAL DIRECTOR > 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
Southern Funeral Home o D _af- é =
63225, and; St bouts;

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO..




"y I -
STATEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate .was embalmed by me,

or by . : Student Embalmer No

. working under my personal supervision.

" Student

Signature of Student Embalmer

Licensed Embalmer No 42- g/l _
P. O. Address Qr%ﬂ %d.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his’ OWN HANDWRITING. (Failure to oomply
with the above constitutes grounds for revocation of license). M ) J

‘1_',

. If embalmed by a STUDENT, he also shall sign in~his OWN handwrmng
" if this body is not embalmed, fact should be so stated above. °




